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SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period 1)y | $

2. ContriButions o? 555.01 to 5250.00 ‘From

Part A and Part B)
Contributions Received from Political Committees (Part A) S O
All Other Contributions (Part B) 3 O

Total for the reporting period (2) | s

O
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C} S O
All Other Contributions (Part D) S

Total for the reporting period 3) s

Q|0

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4) s

.o

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)

241.00




SCHEDULE Il
Statement of Expenditures
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Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refund s received, interest earned, returned checks and prior expe nditures that were returned to the filer.
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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer identification Report Filed By Candidate Committee Lobbyist
Number< 3 { Mark X)
Name of Fllmg Commlttee, Candidate or
l-"'-"'-"YISt Ff (n 35 Of T w l)-Am Reyno \A5
Street Address™ "
34 W Elizabeth  Aueave
City = "rr = State Zip Code
- Bethlehen A 13018

Type of Report (Place X under report type)
1- 6t Tuesday’| 2. P Friday];- 30 Day Post|4- 6th Tuesday | 5. 2" Friday | 6-30 Day Post | 7- Annual Special zﬂFriday Special 30 Day
Pre-Primary - | Pre-Primary | Primary Pre- Election | Pre- Election | Election’ Pre-Election Post-Election
Date Of Election 2 Year Amendment Termination
(MM/DD/YYYY) n /06 / 2018 JOVE | Report Report
Summary of Recelpts-and | From Date To Date For Office Use Only
Expenditures

t/1/ a0 12/3) Jaoig
A. Amount Brought Forward From Last Report®. | S

6,369 .87
B. Total Monetary Contrlbutlons and Receipts S
(From Schedule {) J Q.00
C. Total Funds Available: [
(Sum of Lines Aand B) 26, 36 97
D. Total Expenditures’+: ; S
(FromSchedule 1) ', 93¢9. ‘/ P
E. Endmg Cash Balance S
(Subtract Lme Dfrom ‘"Lme C) 2", 43 |.95
F. Value of In-Kind antrlbutlons Recelved 3
(From Schedule 1) 0.00
G. Unpaid Debts and Obligations S
(From Schedule IV) - 3 l7l/ (0]e)
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) | S
0.00
2. Contributions of $50.01 to 5-250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) S o
.00
All Other Contributions (Part B) S o
.00
Total for the reporting period (2) 1 S
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S O 00
All Other Contributions (Part D) S O OO
Total for the reporting period 3)|5s
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4y | S
O.00
Total Monetary Contributions and Receipts during this reporting period ({Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B) O 60




SCHEDULE Il
Statement of Expenditures

I Filer tdentification Number:

To'Whom .Pgid' Date [MM/DD/YYYY] | $
! 60 De.ééy (om oifoa [ao\€ j47.28

House#: Street Address Description ‘of Expenditure?

| ”7‘5. /\/ H’c\y é(n. Ro«é ' 4
Cityl State Zip.
| Seottsdele | AZ s | 85260 Website fenewel
ToWhom Paid} Date [MM/DD/YYYY] “li™$
: T Wille an»\és Oll3°/20\g = 34 -OD
House #: 'Street Address U Description of Expendlture

24 | WElLzabeth Burave

Cifty' ; State Zip
: @C‘}H! L-CM ()A Code l gOlg We \:s.‘h’ feim bvm' rent
To Whom Paid’ Date [MM/DD/YYYY] © |
i+ Bethlehem C t, Demmecte (ommtfee oa/os [aoig -j ID0.00D
Hc‘:,;ijs'_e__‘if_ti Street Address Description of Expenditure :

PO Rox 1792

City' State Zip!

Bethlehen 1A e | |€OIE Eved Sponsorsin: /.

ToWhom Paid’ Date [MM/DD/YYYY] " $1:

S S E Momme I for fmqrm oa )iy Jao || A00.00
'H__o,_yse # Street ‘Addréss D_es;rip!_ion 6f-£xggnditUre;‘ 7 '
835 4 Bacnsdele eré 143 : Ak
City| State Zip} |
e B 'H\ Ltm ' PA’ Code: \ 80|7 C“M g a: ﬂ (on ‘l‘(‘ bv'}Ion
ToWhom Pald Date [MM/DD/YYYY] “[i$

F("it ncl.i‘ O‘F Dem Oona L’l_a( 0 /lf/a.olﬂ L] 2 §O. 150

House # Street/Address Description of Expendlture :

S WQAqe wood Ro«é
i State” (Zip
ehers B e | 9017 z.MF..,,. condrib.Yon

To’Whom Paidl | Date [MM/DD/YYYY] _J.‘s
Sl Friends of Lie  Boscole Doai/n/azgtgﬁ’d | [00.00D
Hog;,g#: Stf_'ée_t;Add_l_'_ess escription o en lture B : !
| . & PO @ox \&7‘/ . ;
city IState] Zip
’t&i 3 'H»\ckm o (A cwe | [gol6 (ﬁmgq:zn tont: b o,

Date [MM/DD/YYYY] $ 3

i '_ ‘9# ! F;};{V\A}r O‘F AM;/ (OZLL Do1i/ fa_Eo‘ di e il ‘ 50. OD

|[House#] Street Address escription bf Expent ture -
GO : | S Main Si’ﬂ'df AT '
'St.aSQ'- ['Zip- ¢
1S | (906 Y | Compuin cortibotio,
| Date [MM/DD/YYYY]" 1“’§

J e % BC'H'\“?L’!M C')‘v 0’#10(&‘]"4 &Mm Hre o /o6 /aolg i | 300,00
l;lg,us‘égi Street Address Descrlptlon of Expenditure . R
Y | fPo Box 792

istate)]

e ecmgl«m

PA’ :.Ei’??e' \ZO\g_ éol‘f Twm:..m«“' fm;ot:‘uie







